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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE  DURING  1946 

School  Medical  Officer : 

T  RUDDOCK-WEST,  m.d.,  b.s.,  d.p.h. 

Deputy  School  Medical  Officer : 

W.  R.  CLAYTON  HKSLOP,  m.d.,  f.r.c.s.e.,  d.p.h 

Senior  Assistant  School  Medical  Officer : 

•  S.  T.  G.  GRAY,  m.b.,  eh. 13.,  d.p.h.  (from  1st  July) 

Assistant  School  Medical  Officers  : 

L.  G.  ANDERSON,  m.d.,  ch.B.,  d.p.h 

S.  T.  G.  GRAY,  m.b.  ch.B.,  d.p.h.  lo  30tli  June) 

IRENE  B.  M.  GREEN,  m.d.,  b.s.,  d.p.h. 

VIOLET  M.  JEWSON,  m.a.,  m.b.,  ch.B. 

j.  w.  McIntosh,  b.sc.ip.h.),  m.b.,  ch.B.,  f.rc.s.e. 

C.  MARGARET  McLEOD,  m.b,  ch.B. 

MARY  V.  ROSE,  m.b.,  b.s.  (to  31st  August) 

I).  MORRISON  SMITH,  m.b.,  Ch.B.  (from  L8th  February) 

C.  S.  THOMSON,  m.b.,  13. Ch.,  B.A.O.,  d.p.h.  (from  25th  August) 

Orthopaedic  Surgeon  (part=time)  : 

H.  A.  BRITTAIN,  m.a.,  M.Ch.,  f.r.c.s 

Consulting  Aural  Surgeons  (part-time)  : 

N.  S.  CARRUTHERS,  f.r.c.s.e  ,  d.l.o.  J.  LEWIN,  m.b.,  f.r.c.s. 

R.  A.  HIGHMOOR,  F.R.C.S.E.  (from  November) 

Consulting  Ophthalmic  Surgeons  (part=time)  : 

A.  GREENE,  m.d. ,  f.r.c.s. i. 

R.  H.  HUCKNALL,  m.b.,  f.r.c.S.K.,  d.o.m.s.  (from  November) 

G.  MAXTED,  m.d. ,  f.r.c.s. 

S.  T.  PARKER,  m.b. ,  f.r.c.s. 

W  E.  RUTLEDGE,  e.r.c.p.,  l.r.c.s.,  d.o.m.s, 

DOROTHY  K.  SOUPER,  m.a.,  m.b.,  d.o.m.s.  (from  November). 

Consulting  Heart  Specialist  (Part-time)  : 

W.  A.  OLIVER,  m.d. ,  m.r.c.p.  (from  November) 


Senior  Dental  Officer: 

P.  MILLICAN,  l.d.s. 


Assistant  Dental  Officers  : 


C.  BAINES,  L.D.S.  (to  30th  April) 

I).  M.  BRYANT,  l.d.s.  (to 26th October) 
A.  J.  CAIRNS,  L.D.S.  (to  28th  July) 
SADIE  S.  HOW,  l.d.s. 

J.  NIXON,  l.d.s. 


E.  C.  PACKHAM,  l.d.s 
C.  K.  TAYLOR,  l.d.s. 

(from  9th  September  to  23rd  November) 
C.  R.  WOLFENDALE,  l.d.s. 


Physiotherapists  : 


MRS.  F.  M.  F.  KEANE 

MISS  N.  POLGLASE  (from  14th  October  to  30th  November) 
MISS  F.  W.  THOMAS 
MISS  M.  H.  WYER 


Speech  Therapist  (part=time)  : 

(MISS  DOREEN  G.  BARBER  (from  September) 

School  Nurses: 


MISS  E.  B.  BYGRAVE 
MRS.  P.  D.  CHADWICK 
MISS  I).  M.  HODGSON  (from  6th  Mav) 
MISS  A.  E.  HOLDEN 
MRS.  A.  M.  KNOTT 
MRS.  F.  B.  NEVILLE 


MRS.  W.  M.  PETTS 

(appointed  full-time  from  1st  Mav) 
MRS.  M.  I.  QUAYLE 
MISS  C.  SHINGLETON 
MISS  D.  VICKERS 
MRS.  C.  WAIN  WRIGHT 
(MRS.  E.  WITTRED 


Dental  Attendants  : 


MRS.  M.  BAINES 

(part-time  to  30th  April) 
MRS.  J.  J.  FORSTER  (to  23rd  November 
— formerly  (Mrs.  Scammell) 

MISS  P.  M.  HART  (from  1st  July) 


MISS  N.  RADFORD 

MRS.  G.  M.  C.  RICHES  (to  31st  August) 
MISS  G.  H.  RICHES  (from  8th  Julv) 
MISS  B.  ST.  QUINT  IN 


PREFACE. 


Progress  towards  the  full  implementation  of  the  provisions  of  the 
Education  Act,  1944,  relating  to  the  School  Health  Service  was  made 
but  slowly  during  1946.  Informal  discussions  took  place  with  represen¬ 
tatives  of  the  general  practitioners  regarding  payment  for  treatment,  other 
than  domiciliary,  but  no  definite  arrangements  were  made.  Further  guidance 
from  the  Ministry  of  Education  was  awaited  in  relation  to  the  arrangements 
to  be  made  with  the  voluntary  hospitals.  The  scope  of  the  Committee’s 
provision  of  medical  treatment  therefore  remained  the  same  as  in  the  previous 
year.  A  part-time  consultant  for  heart  disease  was  appointed  but  patients 
were  not  referred  for  examination  until  1947. 

The  ascertainment  of  handicapped  pupils  in  the  categories  specified 
by  the  Ministry  of  Education  has  continued,  but  the  acute  shortage  df 
accommodation  in  special  schools  and  the  difficulties  of  providing  the 
necessary  facilities  in  ordinary  schools  have  been  serious  obstacles  in  making 
special  educational  treatment  available  for  many  of  these  pupils.  A  part- 
time  speech  therapist  was  appointed  to  give  training  to  those  suffering 
from  speech  defects. 

It  is  gratifying  to  be  able  to  report  that  the  standard  of  nutrition 
has  been  maintained  and  that  the  percentage  (67*45)  of  pupils  accepting 
dental  treatment  compares  very  favourably  with  the  figure  for  ten  years 
earlier  when  it  was  52*80. 

The  Committee’s  decision  to  appoint  Welfare  Officers  whose  duties 
w  ill  include  school  attendance  work  will  relieve  the  School  Nurses  who 
have  acted  as  Attendance  Officers  for  many  years.  They  will  now  be 
able  to  devote  more  time  to  their  nursing  activities. 

The  success  of  the  School  Health  Service  depends  upon  the  co-oper¬ 
ation  and  goodwill  of  many  people,  but  I  wish  to  record  my  appreciation 
in  particular  of  the  work  done  by  the  professional  and  clerical  staffs  as 
well  as  the  teachers  and  active  members  of  Local  Care  Committees. 

T.  RUDDOCK-WEST. 

Public  Health  Department, 

29  Thorpe  Road,  Norwich. 

December,  1947. 
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ANNUAL  REPORT 

OF  THE  SCHOOL  MEDICAL  OFFICER 

for  1 946 


STAFF. 

Tlie  following  changes  in  staff  occurred  during  the  3Tear  :  — 

Assistant  Medical  Officers. 

Dr.  D.  Morrison  Smith — Resumed  dut}7  as  Assistant  School  Medical  Officer 
on  ISth  February.  Dr.  Smith  acted  as  Clinical  Tuberculosis  Officer 
in  West  Norfolk  while  Dr.  H.  B.  Hodson  wTas  on  War  Service. 
Dr.  S.  T.  G.  Gray — Released  from  H.M.  Forces  and  resumed  duty  as 
Assistant  School  Medical  Officer  on  22nd  March.  From  1st  July, 
Dr.  Gray  was  appointed  Senior  Assistant  School  Medical  Officer. 
Dr.  C.  S.  Thomson — Appointed  25th  August. 

Dr.  Mary  V.  Rose — Resigned  31st  August. 

Assistant  Dental  Officers. 

Mr.  C.  Baines — Resigned  30th  April. 

Mr.  A.  J.  Cairns — Retired  28th  July. 

Mr.  C.  K.  Taylor — Appointed  9th  September — Resigned  23rd  November. 
Mr.  D.  M.  Bryant — Resigned  26th  October. 

School  Nurses- 

Miss  D.  M.  Hodgson — Appointed  6th  May. 

Mrs.  W.  M.  Petts — -Formerly  part-time  was  appointed  full-time  from  1st  May. 

Physiotherapists  . 

Miss  N.  Polglase — Appointed  14th  October — Resigned  30th  November. 
Miss  M.  H.  Wyer — Resumed  duty  on  1st  April  on  release  from  H.M.  Forces. 

Speech  Therapist. 

Miss  Doreen  G.  Barber — Part-time  from  September. 

Dental  Attendants. 

Mrs.  M.  Baines  (part-time) — Resigned  30th  April. 

Miss  P.  M.  Hart — Appointed  1st  July. 

Miss  G.  H.  Riches — Appointed  8th  July. 

Mrs.  G.  M.  C.  Riches — Resigned  31st  August. 

Mrs.  J.  J.  Forster — Appointment  terminated  23rd  November  pending  filling 
of  vacancy  for  Assistant  Dental  Officer. 


Consultants  (part-time). 


Ophthalmic  Surgeons — Dr.  Dorothy  K.  Souper. 

Mr.  R.  H.  Hucknall. 
Aural  Surgeon — Mr.  R.  A.  Highmoor. 

Heart  Specialist — Dr.  W.  A.  Oliver. 


Appointed 


in  November. 


Psychiatrist. 

The  Committee  has  considered  the  appointment  of  a  psychiatrist  and 
the  matter  was  under  discussion  at  the  end  of  the  year  with  the  other 
Committees  of  the  County  Council  which  might  make  use  of  his  services. 
The  possibility  of  a  joint  appointment  with  the  Norwich  and  Great 
Yarmouth  Authorities  was  also  under  review. 
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SCHOOLS— NUMBERS  AND  ATTENDANCES. 


Primary 

Modern  Secondary 
Secondary  Grammar 
Special  Grammar  Scl 
Nursery  Schools 


on  31st  December, 

comprising  :  — 

No.  of 

No.  on 

schools 

books 

465 

oo  r*/\o 

oo,  /  uo 

14 

3,774 

11 

2,949 

s  ...  4 

128 

O 

O 

79 

497 

40,633 

r  and  Modern  Secondary  Schools 

-  —  .  - }  '  •  yu 9 

schools,  with  the  exception  of  Independent  Schools,  87 


o/ 


/o' 


MEDICAL  INSPECTION. 

Pupils  attending  Primary  and  Secondary  Schools  were  inspected  as- 
required  by  the  regulations  of  the  Ministry  of  Education — 

(a)  as  soon  as  possible  after  admission  for  the  first  time  to  a  maintained 
School. 

(b)  during  the  last  year  of  attendance  at  a  Primary  School. 

(c)  during  the  last  year  of  attendance  at  a  Secondary  School. 

Two  additional  groups  were  also  examined  with  the  approval  of  the 
Ministry — 

(i)  at  8  years  of  age. 

(ii)  at  13  years  of  age  in  the  case  of  pupils  attending  Secondary 
Grammar  Schools. 

Provision  was  also  made  for  the  inspection  of  pupils  not  included  in 
any  of  the  groups  already  mentioned  where  the  advice  of  the  Assistant 
Medical  Officers  was  required  and  for  the  re-examination  of  pupils  who. 
had  been  found  to'  have  a  defect  at  a  previous  inspection.  Statistical 
details  will  be  found  in  Table  I  on  page  22. 

Schools  Inspected. 

The  following  table  is  a  summary  of  the  inspections  held  :  — 


Number  having 

Number  who 

One  visit 

did  not  have 

Routine 

to  examine 

a  routine 

Type  of  School 

inspection 

“defectives”  only  inspection 

Primary 

451 

106 

*14 

Modern  Secondary 

12 

_ 

2 

Secondary  Grammar 

10 

_ 

] 

Special  Grammar  School 

Courses  2 

_ 

2 

Nursery  Schools 

o 

O 

— 

■ — 

Totals 

478 

106 

19 

'•■■2  of  these  hail  a  visit  for  the  examination  of  “defectives”  only. 
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FINDINGS  OF  MEDICAL  INSPECTION. 


(The  figures  refer  to  “routine  inspections’ ’ 
to  the  contrary). 


unless  there  is  an  indication 


13,431  pupils  (one  in  three  of  the  school  population)  had  a  routine 
inspection  and  of  these  2147  or  15.98%'  were  suffering  from  2764  defects 
(excluding  defects  of  nutrition,  uncleanliness  and  dental  diseases)  for 
which  treatment  was  advised. 


(a)  Nutrition. 


The  under-mentioned  figures 

(percentages) 

show  the 

classification  of 

pupils  examined  at 

routine  inspections  since 

1935  : — 

A. 

B 

C 

D 

Year 

(Excellent) 

(Normal)  ? 

(Slightly 

ub-normal) 

(Bad) 

1935 

17-5 

68-2 

13-8 

0*5 

1936 

12-4 

73-1 

14T 

0-4 

1937 

11-1 

74-3 

14-4 

0-2 

1938 

12-3 

72-5 

15T 

0-1 

1939 

16-2 

68-8 

14-7 

0-3 

1940 

13-4 

73-5 

13-0 

01 

1941 

12-8 

73-1 

13-9 

0-2 

1942 

12-2 

72-9 

14-7 

o-i 

1943 

17-5 

70-0 

12-2 

o-i 

1944 

11-5 

73-2 

15-1 

0-2 

1945 

14-5 

69-4 

16-0 

o-i 

1946 

15'6 

71-6 

12-7 

o-i 

(N.B.— The  figures  prior  to 

1945  do  not 

include  Secondary  School 

fils.) 

It  will  be  noted 

that  the 

percentage  of 

children 

with  subnormal 

nutrition  (C  and  D)  is  the  second  lowest  figure  during  the  period  of  11 
years. for  which  figures  are  given.  Although  there  is  a  danger  in  attaching 
too  much  importance  to  these  figures,  the  school  meals  service  is  undoub¬ 
tedly  a  potent  factor  in  helping  to  maintain  a  satisfactory  standard  of 
nutrition,  and  this  service  has  been  further  extended  during  the  year. 

Surveys  of  15,653  other  pupils  not  having  a  routine  examination  showed 
that  12-87%  had  “C”  and  0*11%'  “D”  nutrition. 

(b)  Skin  Diseases. 

2  cases  of  ringworm  of  the  body  were  noted,  together  with  9  cases 
of  impetigo  and  47  of  scabies.  36  children  suffering  from  other  non- 
tubereulous  diseases  were  advised  treatment. 

(c)  Visual  Defects  and  External  Eye  Disease. 

Treatment  was  advised  for  399  pupils  suffering  from  defective  vision 
and  99  with  squint.  There  were  48  cases  of  blepharitis  and  6  of  con¬ 
junctivitis.  Treatment  was  also  recommended  for  18  pupils  with  other 
eye  conditions. 


(d)  Ear  Disease  and  Defective  Hearing. 

30  children  had  defective  hearing,  37  otitis  media  and  11  other  ear 
diseases  requiring  treatment. 


(e)  Nose  and  Throat  Defects. 

It  is  in  this  category  that  the  largest  number  of  defects  requiring 
treatment  is  to  be  found — 129  chronic  tonsillitis,  84  adenoids,  315  chronic 
tonsillitis  and  adenoids,  and  89  other  conditions — a  grand  total  of  017. 

if)  Deformities. 

14  cases  of  rickets,  26  of  spinal  curvature  and  492  other  deformities 
(chiefly  knock  knees  and  flat  feet)  were  advised  treatment. 

(g)  Tuberculosis. 

15  definite  or  suspected  cases  of  pulmonary  tuberculosis  were  reported 
for  treatment  as  well  as  17  cases  of  tuberculous  glands  and  3  bone  and 
joint  cases. 

(h)  Other  Defects  and  Diseases. 

Other  defects  and  diseases  for  which  treatment  was  recommended 
included  113  enlarged  non-tuberculous  cervical  glands,  52  defective  speech, 
73  anaemia,  22  heart  disease,  41  non-tuberculous  chest  conditions,  20 
nervous  diseases  and  468  miscellaneous. 


SCHOOL  NURSES. 

The  School  Nurses,  apart  from  the  two  working  in  King’s  Lynn,  do  not 
normally  assist  at  medical  inspections.  Their  duties  comprise  the  treatment 
of  minor  ailments  at  schools  and  clinics,  following  up  defective  children, 
cleanliness  and  infectious  diseases  surveys,  distribution  of  cod  liver  oil 
maltoline,  6tc.,  attendance  at  eye  clinics,  gas  dental  clinics  and  the  fitting 
of  children  for  spectacle  frames.  Ten  of  them  also  act  as  Child  Life 
Protection  Visitors,  but  none  as  Health  Visitors  of  children  under  school  age. 

The  nurses  have  acted  hitherto  as  School  Attendance  Officers  but  the 
Education  Committee  decided  during  the  year  to  appoint  male  Welfare 
Officers  whose  duties  would  include  School  Attendance  work.  A  number 
of  these  Officers  had  taken  up  their  appointments  by  the  end  of  the  year, 
thus  relieving  the  nurses  in  certain  districts  of  some  of  their  work.  This 
will  enable  them  to  devote  more  time  to  the  duties  for  the  performance 
of  which  they  are  particularly  qualified. 

MEDICAL  TREATMENT. 

(a)  Minor  Ailments. 

Minor  Ailments  are  treated  at  9  clinics  held  at — 

Ian  Sears  Clinic,  Aylsham. 

County  Primary  School,  Old  Buckenham. 

Modern  Secondary  Schools,  Crown  Road,  East  Dereham. 

Modern  Secondary  and  County  Primary  Schools,  Fakenham. 

Stanley  Buildings,  St.  James’s  Road,  King’s  Lynn. 

County  Primary  (Junior)  School,  Terrington  St.  Clement. 

Modern  Secondary  and  County  Primary  Schools,  North  Walsham. 

County  Primary  School,  Wells. 

Modern  Secondary  School,  Wymondham. 
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The  King’s  Lynn  clinic  is  open  each  week-day  morning  during  term 
time  with  two  school  nurses  in  attendance.  At  the  other  clinics  a  school 
nurse  attends  for  a  morning  session  once  a  week.  An  assistant  school 
medical  officer  visits  the  clinics  each  month  with  the  exception  of  King’s 
Lynn  clinic  where  the  medical  officer  usually  visits  each  week. 

Minor  ailments  are  also  treated  by  the  school  nurses  at  schools  and 
homes. 

Figures  for  the  year  are  as  follows  :  — 

Individual  cases  dealt  with 


0 

At  Schools 

Disease 

At  Clinics 

and  Homes 

Impetigo 

385 

772 

Scabies 

104 

379 

Ringworm  of  scalp  ... 

51 

16 

Ringworm  of  body 

37 

30 

Other  skin  diseases 

486 

414 

Minor  injuries 

1603 

1282 

Discharging  ears 

28 

36 

Other  ear  diseases 

32 

38 

Blepharitis  ... 

38 

82 

Conjunctivitis 

48 

30 

Other  eye  diseases 

110 

9 

Enlarged  glands 

24 

37 

Miscellaneous 

452 

336 

3398 

3461 

6859 

(b)  Defective  Vision. 

1243  cases  were  refracted,  676  by  assistant  school  medical  officers,  562 
by  the  part-time  consulting  ophthalmic  surgeons  and  5  by  approved  general 
practitioners.  In  addition,  12  pupils  were  referred  to  the  ophthalmic 
surgeons  for  reports  as  to  whether  they  were  blind  or  partially  sighted  and 
therefore  in  need  of  special  educational  treatment. 

Spectacles  were  prescribed  for  903  pupils  and  in  881  instances  had  been 
supplied  by  the  end  of  the  year. 

(c)  Nose  and  Throat  Defects. 

The  Committee  has  arrangements  with  the  following  hospitals  for  the 
removal  of  tonsils  and  adenoids  :  — 

Jenny  Lind  Hospital,  Norwich. 

Norfolk  and  Norwich  Hospital,  Norwich. 

General  Hospital,  Great  Yarmouth. 

West  Norfolk  and  King’s  Lynn  General  Hospital,  King’s  Lynn. 
North  Cambridgeshire  Hospital,  Wisbech. 

Addenbrooke’s  Hospital,  Cambridge. 

Cromer  and  District  Hospital,  Cromer. 

North  Walsham  and  District  War  Memorial  Cottage  Hospital, 
North  Walsham. 

Cases  treated  at  the  West  Norfolk  and  King’s  Lynn  General  Hospital 
are  admitted  and  discharged  the  same  day  but  the  other  hospitals  retain  the 
patients  at  least  until  the  next  day. 
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There  is  also  a  panel  of  general  medical  practitioners  who  are  approved 
for  the  carrying  out  of  these  operations.  They  make  their  own  arrangements 
as  to  the  place  at  which  the  treatment  is  provided  i.e.,  a  local  hospital,  the 
doctor’s  surgery  or  the  patients’  homes. 

741  vouchers  (excluding  those  subsequently  cancelled)  were  issued, 
638  on  hospitals  and  103  on  general  practitioners.  So  far  as  is  at  present 
ascertainable,  440  operations  were  performed  during  the  year. 

14  pupils  were  referred  to  the  part-time  consulting  aural  surgeons  for 
advice. 

(d)  Ear  Disease  and  Defective  Hearing. 

46  pupils  have  been  examined  by  the  aural  surgeons  and  10  cases  of 
otorrhcea  have  been  treated  by  district  nurses.  No  other  arrangements 
have  been  made  for  the  treatment  of  these  defects. 

(e)  Ringworm  of  the  Scalp. 

17  cases  were  treated  by  X-rays  at  the  Norwich  Authority’s  Clinic, 
All  of  these  were  from  the  Borough  of  King’s  Lynn. 

(/)  Orthopaedic  Defects. 

These  are  dealt  with  through  the  Orthopaedic  Scheme  which  is  referred 
to  below. 

(g)  Tuberculosis. 

All  new  cases  of  definite  and  suspected  tuberculosis  are  referred  for 
treatment  under  the  County  Council’s  Tuberculosis  Scheme. 

(h)  Other  Defects. 

The  Committee  also  pays  for  the  treatment,  other  than  domiciliary,  of 
pupils  suffering  from  defects  not  particularised  above. 


ORTHOPAEDIC  TREATMENT. 

(a)  Ascertainment. 

653  new  cases  were  added  to  the  register  during  the  year.  79  cases 
were  transferred  from  the  Maternity  and  Child  Welfare  section  of  the 
scheme,  the  children  having  commenced  school  attendance  or  attained  the 
age  of  5  years,  and  one  case  was  transferred  from  the  Tuberculosis  section 
of  the  register. 


(b)  Clinics  held  by  the  Orthopaedic  Surgeon. 

62  clinics  were  held  during  the  year,  28  at  the  Jenny  Lind  Hospital, 
22  at  the  Norfolk  and  Norwich  Hospital  and  12  at  King’s  Lynn.  176  new 
cases  were  examined  and  495  re-examinations  made,  making  a  total  of  671 


cases  seen  by  the  Surgeon 


(c)  Hospital  Treatment. 

13  cases  were  receiving  treatment  at  the  commencement  of  the  year  and 
52  others  were  admitted  during  the  year.  16  cases  were  in  hospitals  at  the 
end  of  the  year. 

The  65  children  treated  in  hospitals  occupied  beds  for  a  total  of  6587 
days. 
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(d)  Supply  of  Surgical  Apparatus. 

71  vouchers  were  issued  for  the  supply,  alteration  and  repair  of  special 
boots,  leg  instruments,  spinal  supports  and  other  appliances. 

(e)  Services  of  Physiotherapists. 

4889  examinations  were  made  of,  or  treatments  given  to,  children  of 
school  age. 

(/)  Cases  on  the  Register. 

At  the  end  of  the  year  there  were  *204*2  cases  on  the  current  register 
Flat  feet  and  valgus  ankles  ...  ...  ...  078 

Claw  feet  ...  ...  ...  ...  40 

Hammer  toes  ...  ...  ...  ...  20 

Hallux  valgus  ...  ...  ...•  ...  28 

Other  toe  deformities  ...  ...  ...  12 

Knock  knees  ...  ...  ...  ...  196 

Bow  legs  ...  ...  ...  ...  ...  74 

Arthritis  ...  ...  ...  ...  0 

Congenital  deformities  :  — 

Hip  ...  ...  ...  ...  2*2 

F eet  ...  ...  ...  ...  -  -  70 

Hand  ...  ...  ...  •••  •••  7 

Toes  ...  ...  ...  ...  1 

Arms  ...  ...  ...  •••  •••  2 

Legs  ...  ...  ...  ...  ...  1 

Others  ...  ...  ...  •••  1 

Spastic  paralysis  ...  ...  ...  ...  47 

Infantile  paralysis  ...  ...  ...  -•  :>0 

Muscular  dystrophy  and  atrophy  ...  ...  2 

Hrb’s  paralysis  ...  ...  •••  •••  4 

Spinal  deformities  ...  ...  ...  148 

Round  shoulders  ...  ...  •••  27 

Hip  diseases  (not  congenital)  ...  ...  ...  9 

Wry  neck  ...  ...  •••  58 

Chest  deformities  ...  ...  •••  ••• 

Spina  bifida  '  ...  •••  •••  •••  4 

Osteomyelitis  ...  ...  •••  •••  19 

Amputations  ...  •••  •••  i 

Old  injuries  ...  ...  •••  •••  1^ 

Multiple  deformities  ...  •••  •••  1 

Posture  ...  ...  ...  •  •  •  •  •  ■  ^5 

Rickets  ...  ...  •••  •••  •••  H 

Miscellaneous  ...  ...  •••  •••  94 


2042 
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(g)  Cases  Discontinued. 

566  cases  have  been  discharged  from  the  scheme  during  the  year,  of 
which  104  were  seen  for  the  first  time  during  the  period  under  review,  as 
follows  :  — 


Cured  ...  ..  ...  ...  ...  98 

Much  improved — no  further  treatment  required  ...  89 

Left  school — no  further  treatment  required  ...  210 

Treatment  would  not  benefit  ...  ...  ...  7 

Tieatment  not  necessary  ...  ...  ...  40 

Removed  from  county  ...  ..  ...  67 

Treatment  refused  ...  ...  ...  ...  14 

Private  treatment  ...  ...  ..  ..  9 

Died  ...  ...  ...  .  .  ..  2 

Untraceable  ...  ...  ...  .  ..  80 


566 


PHYSICAL  EDUCATION. 

The  Organisers  report  as  follows  :  — 

1.  Primary  Schools. 

(a)  School  Vlsits.  Although  regular  visits  by  the  Organising  Staff 
have  continued  steadily,  it  is  difficult  in  so  large  a  county  for  new  ideas 
to  permeate  fully  through  the  schools.  The  importance  of  the  less  formal 
approach  to  the  various  branches  of  training  in  the  primary  schools  cannot 
be  too  heavily  stressed;  special  emphasis  being  given  to  working  in  small 
units. 

(5)  Swimming.  Facilities  for  swimming  instruction  were  still  very 
limited  but  it  was  encouraging  to  report  that  at  eight  centres  (Wymondham, 
Watton,  Thetford,  Harleston,  Mundford,  Hunstanton,  Heacham  and  King’s 
Lynn)  984  children  received  instruction  this  year. 

(c)  Playing  Fields  and  Village  Halls.  Support  has  been  given  to 
an  increasing  number  of  applications  for  the  use  of  additional  accommoda¬ 
tion,  both  playing  fields  and  village  halls,  to  supplement  the  space  available 
on  the  school  premises. 

(d)  Equipment.  The  withdrawal  of  the  permit  system,  adopted  during 
the  war,  did  not  substantially  increase  the  supplies  of  sports  equipment 
available,  although  it  was  possible  for  a  somewhat  more  generous  allocation 
to  be  made  this  year.  The  new  stocks,  however,  supplemented  by  the  good 
improvised  apparatus  which  has  been  made  by  many  teachers,  have  made 
the  present  position  far  more  encouraging  than  for  some  years. 

At  the  present  time  many  experiments  are  taking  place  in  the  design 
of  agility  apparatus  for  infant  and  primary  children.  One  type,  known 
as  the  Essex  Agility  Apparatus,  has  already  been  put  into  production,  and 
two  sets  of  this  apparatus  have  been  installed  in  Norfolk  schools,  where 
experiments  are  already  proving  the  equipment  to  be  of  inestimable  value. 
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2.  Secondary  Modern  and  Grammar  Schools. 

[а)  Gymnastics.  During  the  year  it  was  again  possible  to  obtain 
certain  gymnastic  equipment  and  the  Modern  Secondary  Schools  have  had 
a  vaulting  horse  and  additional  benches  added  to  their  present  stock. 

Sixteen  of  the  Secondary  Schools  arranged  inter-form  gymnastic 
competitions  and  marked  progress  in  the  work  was  evident. 

(б)  Games.  A  new  feature  has  been  the  provision  of  grants  towards 
travelling  expenses  for  inter-school  matches  which  have  now  become  regular 
fixtures  in  the  majority  of  the  schools. 

At  the  first  Inter-Secondary  Schools’  Netball  Tournaments,  held  at 
three  centres,  2.1  .schools  were  represented,  with  294  'girls  taking  part. 
The  standard  of  play  was  very  encouraging  and  the  event  proved  a  most 
popular  innovation. 

(c)  Dancing.  Three  Dance  Festivals,  the  first  of  their  kind,  were 
held  in  November  and  attended  by  584  girls  representing  21  schools.  The 
programme  included  National  Dances  and  English  Country  Dances  and  the 

standard  of  performance  was  most  creditable. 

« 

(d)  Swimming.  Unfortunately  only  8  of  the  Secondary  Schools  had 
the  opportunity  of  including  swimming  instruction  in  their  programme. 
At  these  centres,  good  use  was  made  of  the  facilities  available  wfith 
encouraging  results. 

(e)  Camps  and  Courses. 

(i)  Held  in  the  grounds  of  Holt  Hall,  the  two  school  Camps,  (each 
of  14  days)  accommodated,  under  canvas,  200  children  (100  girls,  100  boys) 
from  the  Secondary  Schools. 

(ii)  At  the  residential  week’s  courses  held  at  Easter  and  Christmas, 
attended  by  59  girls  and  28  boys  from  “Secondary  Schools,  the  Physical 
Education  Organisers  were  responsible  for  all  physical  activities. 

3.  Norfolk  County  Schools  Athletic  Association  (President — Lady  Fermoy). 

After  a  lapse  during  the  six  years  of  War,  the  Association  decided 
to  resume  District  and  Inter-District  Sports  on  the  1939  pattern. 

Twenty  Districts  held  their  area  Sports  and  were  subsequently  rep¬ 
resented  at  the  Inter-District  Sports  held,  by  kind  permission  of  the 
Directors,  on  the  Ground  of  the  Norwich  City  Football  Club. 

760  children  from  220  schools  took  part,  and  the  trophies  which  were 
presented  by  Lord  Leicester,  were  awarded  as  follows:  — 

Fermoy  Trophy  to  King’s  Lynn  District; 

Colman  Trophy  to  King’s  Lynn  District; 

Moore  Trophy  to  Hingham  and  Watton  Districts; 

Schools’  Trophy  to  Rudham  District. 

At  the  ‘‘Triangular  Tournament”  held  at  Norwich  between  teams  from 
the  County,  Yarmouth  and  Norwich,  the  County  team  gained  both  trophies. 
Subsequently  eight  children  from  the  County  were  selected  to  represent 
Norfolk  at  the  All  England  Schools’  Athletic  Association  meeting  held  at 
Eton  in  July. 
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4.  Training  of  Teachers. 

(a)  Lecture-Demonstrations.  Conferences  and  demonstrations  were 
attended  by  391  teachers  at  11  centres,  at  which  14  meetings  took  place. 


(b)  Courses. 

(i)  A  week-end  residential  course  on  advanced  work  was  attended  by 
20  women  specialist  teachers  from  the  Modern  Secondary  Schools. 

(ii)  Courses  on  the  teaching  of  English  Country  Dancing  were 
arranged  at  4  centres  under  the  direction  of  Miss  M.  Culley,  holder  of  the 
Silver  Badge  of  the  English  Folk  Dance  and  Song  Society.  At  each  centre 
6  meetings  were  held  and  116  teachers  enrolled. 

(iii)  A  residential  training  course  of  a  week’s  duration,  held  during 
August  at  the  Gay  wood  Park  Secondary  School,  King’s  Lynn,  was  attended 
by  82  women  teachers  from  Primary  Schools. 

(iv)  National  Courses.  The  three  women  Organisers  attended 
a  week’s  course  in  Modern  Dance.  One  teacher  attended  the  Scarborough 
Summer  School  for  a  fortnight’s  course  in  physical  education. 

5.  Physical  Recreation  with  Adolescents  and  Adults. 

(a)  Training  of  Adults.  Two  .week-end  courses,  held  at  Norwich, 
were  attended  by  20  and  30  women  leaders  of  physical  recieation  classes, 
and  at  two  conferences  28  leaders  were  present. 

Two  teachers  attended  a  fortnight’s  course  arranged  by  the  Central 
Council  of  Physical  Recreation. 


(b)  Dance  Festwal,  Rallies,  Tournaments,  etc. 

(i)  A  Folk  Dance  Festival,  held  at  St.  Andrew’s  Hall,  Norwich,  was 
attended  by  900  young  people  and  interested  adults. 

i 

(ii)  Two  Physical  Recreation  Rallies,  held  at  Norwich  and  King’s 
Eynn,  were  attended  by  270  and  110  girls  respectively. 

(iii)  Games  Tournaments  at  7  centres  catered  for  414  young  people. 


(c)  Inter-Youth  Centre  Sports  Association.  The  second  meeting 
of  this  Association  took  place  in  July  at  Sheringham,  when  representatives 
-of  six  centres  competed,  the  trophy  being  won  by  Downham  Market. 


( d )  Visit  of  Representatives  of  the  Central  Council  of  Physical 
Recreation.  In  January  and  P'ebruary  the  Representatives  took  sessions  in 
games,  keep  fit  work  and  dancing  at  18  centres  when  497  young  people 
took  part. 

In  the  Autumn,  the  Representatives  gave  specific  help  with  American 
Square  Dancing  and  Ballroom  Dancing.  Some  70  young  people  took  part 
in  the  former  and  60  in  the  latter  activity.  In  addition,  an  adult  training 
course  (9  sessions)  in  the  teaching  of  Ballroom  Dancing  was  held  at  Norwich 
and  was  attended  by  12  members. 
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( e )  Classes.  Further  Education  and  Service  of  Youth  classes  in 
various  branches  of  Physical  Recreation  were  visited  by  the  ( )rganising  Staff 
during  the  year.  Classes  were  held  at  68  centres  with  an  average  attendance 
of  20  members. 

6.  Conclusion. 

Whilst  conditions  still  remained  far  from  normal,  it  was  encouraging 
to  note  fresh  scope  for  expansion  of  the  work  and  an  increasing  interest 
amongst  all  concerned. 

M.  W,  SEGGKR. 

J.  WILKINSON. 


DENTAL  TREATMENT. 


The  Senior  Dental  Officer  (Mr.  Percy  Millican)  reports  as  follows  :  — 

Progress  of  the  dental  scheme  has  been  seriously  retarded  this  year  by 
the  departure  of  three  dental  officers,  two  of  whom  (Messrs.  Baines  and 
Bryant)  entered  private  practice,  and  the  third  (Mr.  Cairns)  attained  the 
age  of  retirement  after  25  years’  excellent  service  with  the  County  Council. 
Mr.  Taylor  was  provisionally  appointed  to  the  King’s  Lynn  district  in 
September,  but  resigned  for  health  reasons  in  the  following  November. 

These  losses,  which  represent  nearly  one-half  of  the  permanent  dental 
staff,  have  caused  a  proportionate  reduction  in  the  annual  statistical 
returns;  but  a  much  more  disastrous  consequence  is  that  17,000  children 
in  the  King’s  Lynn,  Downham  Market  and  East  Dereham  districts 
(comprising  the  whole  of  Central  and  West  Norfolk)  have  been  deprived 
of  a  school  dental  service. 


It  is  utterly  undesirable  that  dental  operations  should  be  performed  in 
school  buildings  which  (as  is  the  case  of  most  village  schools)  are  not 
provided  with  suitable  accommodation.  In  order  to  obviate  this  difficulty, 
treatment  has  been  mainly  given  in  surgerv-vans  which  are  moved  from 
school  to  school  and  set  up  when  possible  in  the  playgrounds.  For  the  past 
ten  years,  these  vans,  in  the  form  of  trailers  towed  behind  dentists’  cars, 
have  served  their  purpose  most  usefully  during  the  period  between  the 
primitive  inception  of  the  scheme  and  the  more  ideal  conditions  of  service 
promised  for  the  future.  But  they  are  beginning  to  show  signs  of  irreparable 
wear  and  tear  which  will  soon  cause  them  to  be  either  replaced  or  scrapped. 


There  can  be  no  doubt  that  the  dental  treatment  of  school  children 
in  rural  districts  can  best  be  carried  out  in  up-to-date  clinics  in  suitable 
centres,  otherwise  immediate  treatment  is  not  available  for  urgent  cases; 
and  it  is  this  lack  of  availability  which  constitutes  a  most  serious  weakness 
in  any  health  scheme  covering  extensive  areas. 


In  1935,  the  first  dental  centre  was  instituted  at  the  Ian  Sears  Clinic 
at  Aylsham.  The  operating  room  here  is  well  equipped  and,  if  satisfactory 
arrangements  could  be  made  for  the  transport  of  patients  from  neigh¬ 
bouring  schools,  would  easily  serve  a  very  large  area  in  the  N.E.  portion 
of  the  county.  At  present,  monthly  visits  are  made  by  the  dentist  to  this 
clinic — far  too  infrequent  in  view  of  its  accommodation,  equipment  and 
central  position.  From  1987  to  1939,  central  schools  veie  opened  in  \aiious 
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pai  to  of  the  county,  and  the  medical  rooms  provided  in  them  were  at  once 
used  for  holding  dental  clinics.  At  the  beginning  of  1946,  fixed  dental  clinics 
were  being  held  periodically  at  22  centres.  In  the  latter  half  of  the  year, 
owing  to  lack  of  staff,  the  dental  centres  at  King’s  Lynn,  Downham  Market’ 
Liteham,  and  Upwell  were  discontinued. 

Routine  work,  other  than  at  these  centres,  has  been  carried  out  in  the 
caravan-trailer-surgeries,  which  are  too  small  to  contain  the  bulky  equip¬ 
ment  necessaiy  for  the  treatment  of  senior  pupils.  It  seems,  therefore, 
that,  bearing  the  pi oposed  raised  school-leaving  age  in  mind,  the  future 
use  of  caravans  should  be  restricted  to  the  treatment  of  very  outlying 
schools— and  even  then  to  operations  of  a  perfectly  simple  nature.  In  other 
words,  if  the  work  is  to  be  carried  out  in  comfort  and  with  reasonable 
efficiency,  the  patients  should  be  transported  to  and  from  the  centres. 

Orthodontia,  or  the  regulation  of  imperfectly  placed  teeth,  is  a  most 
important  branch  of  dentistry.  There  is  an  ever  increasing  demand  for 
this  form  of  treatment — a  demand  which  is  not  only  natural  but  justifiable 
and  eveiy  endeavoui  should  be  made  to  satisfy  it.  Nothing  can  popularise 
a  dental  scheme  more  effectively  than  the  remedial  treatment  of  positional 
defects  of  childien  s  teeth.  An  extension  of  the  scheme  in  this  respect  was 
inaugui ated  at  the  beginning  of  the  year,  and  97  cases  have  been  success¬ 
fully  treated,  and  13  dentures  supplied. 

The  introduction  of  orthodontia  has  involved  the  increased  use  of 
X-Ravs,  and  our  radiographic  work  is  at  present  being  undertaken  by 
private  practitioners.  At  some  time  in  the  near  future  the  purchase  of 
dental  X-Ray  equipment  will  be  found  desirable. 


The  duty  of  the  local  health  authority  under  the  National  Health 
Service  Act,  1946,  in  respect  of  dental  services  other  than  that  for  school 
children,  is  confined  to  the  inspection  and  treatment  of  the  pre-school  child 
and  nursing  and  expectant  mothers.  The  pre-school  child  can  easily  be 
treated  in  school  hours  in  the  school  surgeries  which  are  obviously  best- 
adapted  to  the  treatment  of  all  young  persons.  Nursing  and  expectant 
mothers  could  receive  their  treatment  in  the  same  clinics  at  such  times  as 
approved  by  the  Committee. 

Treatment  should  be  made  available  at  intervals  never  exceeding  12 
months.  In  fact,  it  lias  been  proved  by  experiment  in  this  county  that  the 
work  is  made  much  easier  when  the  interval  is  reduced  to  6  months.  Again, 
if  conservative  and  orthodonic  work  of  really  good  quality  is  to  be  carried 
out,  the  school  population  allotted  to  each  dentist  should  not  be  greater 
than  3,500.  In  order  reasonably  to  cope  with  this  work,  a  professional 
staff  of  one  senior  dental  officer  and  1  1  assistant  dental  officers  with  accom¬ 
panying  attendants  will  not  be  found  excessive. 

The  dental  statistical  returns  for  1946  are  set  forth  on  page  24  and  it 
is  encouraging  to  note  that,  of  the  31,346  children  inspected,  only  19,058 
were  found  to  require  treatment;  and,  of  these  11,506  (or  67.45 %)  were 
actually  treated.  From  the  view  of  public  appreciation  of  the  service  these 
results  are  the  best  yet  attained. 
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INFECTIOUS  DISEASE. 

All  cases  of  infectious  disease,  together  with  the  contacts  of  certain 
diseases  which  necessitate  absence  from  school,  are  notified  simultaneously 
to  me  and  the  appropriate  district  medical  officer  of  health  by  head  teachers. 
Suitable  action  is  then  taken  either  individually  or  jointly. 

121  schools  were  closed  on  my  advice;  the  diseases  necessitating  this 
action  and  the  periods  of  closure  are  given  below  :  — 


No.  of 

No.  of  school 

Disease 

closures 

(lavs  closed 

Influenza,  coughs  and  colds 

100 

447 

Measles  ... 

31 

1224 

Scarlet  fever 

2 

9 

133 

5784 

PROVISION  OF  MILK  AND  MEALS. 

The  following  statement  has  been  compiled  from  returns  submitted  by 
Head  Teachers  and  indicates  the  position  on  16th  October,  1946:  — 


No.  of  pupils 

Meals 

Milk 

in  attendance 
that  day 

Free 

Paid 

O/ 

/O 

1  /  3rd 
pint- 
free 

O' 

.  o 

Primary 

1 

31169 

1203 

10465 

37.4 

26569 

85.2 

Modern 
Secondary  and 
Secondary 
Grammar 

6316 

484 

4061 

71.9 

4191 

66.3 

"\T 

Nursery 

63 

i 

63 

100.0 

63 

100.0 

Totals 

37548 

1687 

14589 

43.3 

30823 

82.1 

The  increase  in  the  number  of  children  receiving  school  meals  has 
undoubtedly  resulted  in  an  all-round  improvement  in  nutrition,  noted 
earlier  in  this  report,  and  it  would  appear  likely  that  the  extension  of  the 
school  meals  service  will  improve  the  standard  of  nutrition  even  further, 
particularly  in  rural  areas  where  pupils  travel  long  distances  to  school  a  fid 
have  not  previously  had  the  benefit  of  a  hot  mid-day  meal. 


In  August,  the  Ministry  of  Education  introduced  free  milk  in  all 
schools.  At  the  same  time  the  quantity  was  reduced  to  l/3rd  pint  because 
of  the  difficult  supply  position.  Together  with  the  Ministry  of  Food,  the 
Ministry  of  Education  required  all  local  authorities  to  aim  at  securing  a 
supply  of  heat-treated  or  tuberculin-tested  milk  in  1  /3rd  pint  bottles  with 
straws.  This  policy  had  previously  been  approved  by  the  appropriate 
Committees  in  this  county,  and  steps  were  taken  during  the  year  accord¬ 
ingly. 
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At  the  end  of  the  year,  11  schools  had  no  supply  of  milk  of  any  kind 
and  10  .were  receiving  a  supply  of  National  Dried  Milk.  Just  over  50%, 
of  all  schools  were  supplied  with  heat-treated  or  tuberculin-tested  milk. 

SUPPLY  OF  OTHER  FORMS  OF  EXTRA  NOURISHMENT. 

Since  1st  April,  1945,  all  supplies  of  extra  nourishment  under  this 
heading  have  been  provided  free  of  charge.  There  has  been  a  continued 
shortage  of  maltoline  and  maltoline  and  iron,  and  the  medical  staff  were 
asked  to  restrict  recommendations  for  the  supply  of  these  preparations  to 
those  cases  where  there  was  a  real  medical  need. 

Supplies  were  distributed  by  the  school  nurses, 
of  Head  Teachers,  as  follows  :  — 

Preparation 
Bemax 

Cod  Liver  Oil 
Maltoline 

Maltoline  and  Iron 
Parrish’s  Food 
Virol 

Vitamin  A  and  D  capsules 
Vitamin  C  tablets 

HANDICAPPED  PUPILS. 

Regulations  issued  by  the  Ministry  of  Education  specify  eleven 
categories  of  handicapped  pupils  for  whom  special  educational  treatment, 
as  distinct  from  medical  treatment,  should  be  provided.  Pupils  in  certain 
categories  must  be  educated  in  special  schools  and  for  blind  and  epileptic 
pupils  the  school  must  be  a  residential  one.  The  provision  of  day  special 
schools  is  not  practicable  in  a  rural  area,  and  boarding  school  accommoda¬ 
tion  must  be  provided  for  Norfolk  pupils  in  the  appropriate  categories. 

Present  position  regarding  Special  Schools. 

Most  blind  and  deaf  pupils,  who  must  be  educated  in  special  schools, 
are  admitted  to  the  East  Anglian  School  for  Blind  and  Deaf  Children, 
Gorleston-on-Sea,  together'  with  those  partially  sighted  and  partially  deaf 
•pupils  for  whose  education  adequate  facilities  are  not  available  at  ordinary 
schools.  The  Committee  reserves  45  places  at  this  school,  but  not  all  of 
these  have  been  available  recently  because  of  war  damage. 

Further  steps  have  been  taken  to  provide  a  mixed  boarding  school  for 
100  educationally  sub-normal  pupils  at  Sidestrand  Hall.  It  has  also  been 
decided  to  establish  a  hostel  for  about  25  maladjusted  pupils  of  both  sexes 
at  Cromer;  these  children  will  attend  the  ordinary  schools  in  the  district. 

The  County  Council,  as  the  Public  Health  Authority,  maintains  a 
boarding  special  school  at  Great  Yarmouth  for  children  with  orthopaedic- 
defects  who  also  require  medical  treatment. 

The  Tuberculosis  Sub-Committee  sends  children  to  the  Children’s 
Sanatorium,  Holt,  which  is  recognised  by  the  Ministry  of  Education  as  a 
special  school. 


with  the  co-operation 
Amount  supplied 

197  4  oz.  cartons.. 
2,386  ozs. 

13,578  10  oz.  jars. 
7,176  10  oz.  jars. 
4,946  ozs. 

5  777  8  oz  cartons- 
712  pkts.  of  11. 

94  pkts.  of  100. 
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Handicapped  pupils  requiring  special  educational  treatment  in  special 
schools,  other  than  those  for  which  accommodation  is.  available  at  the  schools 
already  mentioned,  are  sent  to  boarding  schols  outside  the  county  when 
vacancies  can  be  obtained.  The  accommodation  throughout  the  country  is 
grossly  inadequate,  however,  and  it  is  extremely  difficult  to  find  schools 
able  and  willing  to  admit  these  children. 


The  following  table  indicates  the  position 
tenance  of  pupils  at  residential  special  schools, 
for  which  Committees  other  than  the  Education 
e.g.,  Tuberculosis  Sub-Committee. 


with  regard  to  the  main- 
It  does  not  include  cases 
Committee  are  responsible, 


Recommended 

admission 


No. 

Admitted  Discharged 

but 

• 

already 

during 

during  Still  in 

not  yet 

Category 

in  1.1.46 

year 

year  31.12.46 

admitted 

Blind 

5 

— 

1  4 

<> 

D 

Partiallv  sighted 

4 

2 

1  5 

2 

Deaf  "... 

8 

11 

1  18 

11 

Partially  deaf 

3 

3 

—  6 

6 

Delicate 

1 

— 

1  — 

5 

Diabetic 

— 

— 

-  - 

3 

Educationally  sub-normal 

7 

— 

2  5 

39 

Epileptic 

2 

6 

—  8 

5 

Physically  handicapped  ... 

10 

5 

3  1 2 

2 

Maladjusted 

— 

1 

-  1 

2 

Totals 


40 


9 


59 


78 


Special  Educational  Treatment  in  Ordinary  Schools. 


Partially  sighted,  partially  deaf,  delicate,  diabetic,  educationally  sub¬ 
normal  and  maladjusted  pupils,  together  with  pupils  suffering  from  speech 
defects  (other  than  aphasia),  may  be  educated  in  ordinary  schools  if  facilities 
suitable  for  their  needs  are  available.  This  is  being  arranged  so  far  as  the 
present  shortage  of  accommodation,  teaching  staff  and  equipment  allows. 


Speech  Training. 

A  part-time  speech  therapist  commenced  duty  in  September,  her 


services  being  available  on  3  sessions  each  week.  Clinics  were  held  and 


patients  attended  as  follows  :  — 

Centre 

Sessions  held 

No.  of 
attendances 

No.  of  pupils 
treated 

Norwich 

21 

142 

42 

King’s  Lynn  ... 

16 

106 

20 

East  Dereham  ... 

6 

31 

16 

»  ■ 

43 

279 

*76 

*2  pupils  attended  clinics  at  both  Norwich  and  East  Dereham. 
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Ascertainment. 


For  the  purpose  of  ascertaining  whether  a  pupil  requires  special  educa¬ 
tional  treatment,  an  examination  must  be  made  by  a  medical  officer  whh 
adequate  qualifications  or  experience.  In  the  case  of  blind,  partially  sighted 
deaf,  partially  deaf,  educationally  sub-normal  and  maladjusted  pupils  the' 
medical  officers  must  be  approved  by  the  Ministry  of  Education.  Such 
approval  has  been  received  in  respect  of  the  following  : _ 

)  The  six  part-time  consulting 
f  ophthalmic  surgeons. 

!  The  three  part-time  consulting 
)  aural  surgeons. 

\  Dr.  W.  R.  Clayton  Heslop. 
Educationally  sub-normal  f  Dr.  S.  T.  G.  Gray. 

Maladjusted  i  Dr.  Irene  B.  M.  Green. 

Dr.  Violet  M.  Jew  son. 


Blind 

Partially  sighted 
Deaf 

Partially  deaf 


The  numbers  of  pupils  ascertained  during  the  year  and  whose  names 
were  on  the  handicapped  pupils’  register  on  20th  January,  1947,  the  date 
on  which  a  return  was  made  to  the  Ministry  of  Education,’ were  ■  — 


Category 

Blind 

Partially  sighted 
Deaf 

Partially  deaf 

Delicate 

Diabetic 

Educationa  1  ly  sub-normal 

Epileptic 

Maladjusted  ... 

Physically  handicapped 
Speech  defect 


Ascertained 
during  year 

2  " 

9 

15 

12 

37 

3 

124 

8 

32 

24 

172 


Total  on  register 
on  20.1.47 
6 

14 
28 
20 
39 

4 

173 

15 

35 

49 

172 


438  . . .  555 

23  of  the  pupils  on  the  register  on  20/1/47  were  suffering  from  two 
or  more  defects. 


Maladjusted  Pupils. 

Child  guidance  clinics  are  held  jointly  by  the  Deputy  School  Medical 
Officer  and  Dr.  J.  V.  Morris,  Medical  Superintendent  of  Tittle  Plunrstead 
Mental  Deficiency  Colony,  at  Norwich  and  King’s  Tynn.  They  also 
examine  pupils  at  then  own  homes  when  attendance  at  a  clinic  cannot 
be  arranged.  The  following  is  a  summary  of  their  work  : _ 


Place 

Sessions  held 

No.  of 

examinations 

No.  of 
pupils  seen 

Norwich  Clinic 

13 

39 

29 

2 

King’s  Tynn  Clinic 

1 

3 

Patients’  homes,  etc.  .. 

— 

17 

*  12 

14 

59 

43 
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Tihe  casecs  seen  included  educationally  sub-normal  and  maladjusted 
pupils  as  well  as  a  number  of  children  who  were  notified  to  ttie  local 
authority  for  the  purposes  of  the  Mental  Deficiency  Acts. 

In  addition  to  the  above  figures,  Dr.  Heslop  and  Dr.  Morris  examined. 
14  cases  at  the  two-  Bramerton  Remand  Homes. 

I  would  again  like  to  express  my  thanks  to  Dr.  Morris  for  his  help  in 
providing  this  service. 


PUPILS  SUFFERING  FROM  DISABILITY  OF  MIND. 

Reports  were  submitted  on  b9  pupils  suffering  from  disability  of  mind, 
84  under  Section  57(3)  and  35  under  Section  57 (5)  of  the  Education  Act, 
1944.  Of  the  84  cases  reported  for  notification  under  Section  57(8),  28  were 
notified  to  the  Mental  Deficiency  Acts  Committee  by  the  Local  Education 
Authority,  including  8  outstanding  from  1945.  9  cases  reported  in  1940 

had  not  been  dealt  with  by  the  Local  Education  Authority  by  the  end  of 
the  year.  These  9  cases  included  2  awaiting  the  Ministry  of  Education’s 
decision  as  the  result  of  an  appeal  by  parents  under  the  proviso  of  Section 
57(8).  There  was  also  one  appeal  under  this  proviso,  brought  forward 
from  1945,  in  which  the  Ministry’s  decision  was  still  awaited.  Of  the  85 
reported  under  Section  57(5)  for  supervision  on  leaving  school,  22  were 
reported  to  the  Mental  Deficiency  Acts  Committee  by  the  Local  Education 
Authority,  9  were  outstanding  at  the  end  of  the  year,  and  4  pupils  had  left 
school  before  the  necessary  administrative  action  could  be  taken. 


REMAND  HOMES. 

The  Committee,  in  conjunction  with  the  Norwich,  East  and  West 
Suffolk  and  Great  Yarmouth  Education  Autiiorities,  maintains  boys’  and 
girls’  remand  homes  at  Bramerton.  Dr.  Heslop  is  medical  officer  to  both 
homes  for  the  purpose  of  the  Remand  Home  Rules,  1939,  but  some  of  the 
assistant  school  medical  officers  help  with  routine  examinations  on  admission 
and  discharge.  Dr.  Heslop,  however,  undertakes  all  special  examinations, 
calling  in  consultants  where  necessary. 

Remand  home  regulations  require  the  medical  examination  of  all  cases 
within  24  hours  of  admission  and  of  discharge.  This  is  very  often  difficult 
to  arrange  as  the  work  of  the  medical  staff  has  to  be  planned  considerably 
in  advance,  and  means  that  visits  have  frequently  to  be  made  either  before 
or  after  the  day’s  normal  programme. 

Nose  and  throat  swabs  are  taken  from  all  new  admissions  and  such 
cases  are  isolated,  as  far  as  circumstances  permit,  until  the  results  of  the 
swabs  are  known.  When  infectious  disease  does  occur,  removal  to  the 
County  Isolation  Hospital  is  usually  arranged.  In  January  there  was  an 
outbreak  of  diphtheria  at  the  boys’  home,  the  disease  probably  having  been 
introduced  by  a  visitor.  Seven  boys  were  removed  to  hospital,  but  in  only 
one  case  was  there  a  definitely  positive  swab.  Swabs  from  the  other  six 
boys  were  highly  suspicious,  and  it  was  considered  advisable  to  remove 
them  as  well.  In  four  instances,  tonsil  and  adenoid  operations  were  sub¬ 
sequently  performed  to  clear  up  the  infection.  A  further  case  occurred  m 
February,  the  patient  being  a  new  admission.  There  was  a  case  of  measles 
at  the  boys’  home  in  August,  and  the  patient  was  removed  to  hospital. 

Arrangements  have  been  made  for  a  local  'general  practitioner  to  provide 
ordinary  medical  attention. 
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MEDICAL  INSPECTION  AND  TREATMENT 

RETURNS 


TABLE  I. 

MEDICAL  INSPECTIONS  OF  PUPILS  ATTENDING  MAINTAINED 

PRIMARY  AND  SECONDARY  SCHOOLS. 


A.  Routine  Medical  Inspections  (Regulation  49  (2)  of  the  Handicapped 
Pupils  and  School  Health  Service  Regulations,  1945). 


(1)  Number  of  Inspections — 
Entrants 

Second  Age  Group  . 
Third  Age  Group 


Total 

(2)  Number  of  other  Routine  Inspections 


Grand  Total  ... 


B. — Other  Inspections. 

Number  of  Special  Inspections  and  Re-Inspections  ...  1 440(4 


5271 

2089 

8855 

1 1215 

22 1 6 

18481 


TABLE  II. 


CLASSIFICATION  OF  THE  NUTRITION  OF  PUPILS  INSPECTED 
DURING  THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS. 


Xu m her  of 
Pupils 
Inspected. 

A 

(Excellent) 

B 

(Normal) 

C 

(Sliplitlv 

subnormal) 

*  D 
(Bad) 

No.  o/ 

I  0 

No. 

% 

No. 

/o 

No. 

% 

13431 

2093  LS6 

1 

9621 

716 

1701 

12  7 

16 

0  1 

o-> 


TABLE  III. 


Group  I. — Treatment  of  Minor  Ailments  (excluding  uncleanliness). 

Total  number  of  Defects  treated  or  under  treatment  during  the 

year  under  the  Authority’s  vScheme  ...  ...  ...  0850 


Group  II. — Treatment  of  Defective  Vision  and  Squint. 


Under  the 
Authority’s 
Scheme. 

ERRORS  OF  REFRACTION  (including  squint) 

<  )ther  defect  or  disease  of  the  eyes  (excluding  those 

1243 

recorded  in  Group  I) 

12 

* 

Total 

•••  •••  ••• 

1255 

Under  the 
Authority’s 
Scheme. 

No.  of  Pupils  for  whom  spectacles  were 

(a)  Prescribed 

903 

(b)  Obtained 

887 

Group  III.— Treatment  of  Defects  of  Nose  and  Throat. 

_  ■  | 

Under 

the  Authority’s 
Scheme 

Received  Operative  Treatment 

•••  •••  ••• 

440 

Received  Other  Forms  of  Treatment 

1 

Total  Number  Treated 

441 
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TABLE  IV. 

DENTAL  INSPECTION  AND  TREATMENT. 


1.  Number  of  Pupils  inspected  bv  the  Dentists: _ 

(a)  Routine  age-groups 

( b )  Specials 

«  •  •  •  ^  •  • 

(c)  Total  (Routine  and  Specials) 

2.  Number  found  to  require  treatment 

3.  Number  actually  treated 

-  •  •  •  •  •  •  •  •  » 

4.  Attendances  made  by  pupils  for  treatment 

5.  Half-days  devoted  to  :  — 

Inspection 

Treatment 

•  •  •  •  •  •  •  • 
'Total  ... 

6.  Fillings  :  — 

Permanent  Teeth  ... 

Temporary  Teeth  ... 

*  ••  4  •••  ••• 

Total  ... 

•  *  •  •  • 

7.  Extractions:  — 

Permanent  Teeth 
Temporary  Teeth  ... 

'Total  ... 

S.  Administrations  of  general  anaesthetics  for  extractions 

9.  Other  Operations  :  — 

Permanent  Teeth 
Temporary  Teeth  ... 

Total  ... 


31006 

280 

31346 

17058 

11500 

13012 


642 

2110 


2752 


5965 

342 


0307 

1090 

12789 

13879 

568 


14129 

5043 


19172 


TABLE  V. 

VERMINOUS  CONDITIONS. 

(i)  Average  number  of  visits  made  during  the  year  by  the 

School  Nurses  or  other  authorised  persons  ...  6'S 

(li)  Total  number  of  examinations  of  pupils  in  the  Schools  by 

.School  Nurses  or  other  authorised  persons  ...  225899 

(iii)  Number  of  individual  pupils  found  unclean  ...  2071 
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